}? MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF' DEATH ;62_013322
Oy

DEPARTMENT OF PUBLIC HEALTH AND WELF

Regist Di N §18~ R tion Di &m3 R N 31@% STATE FILE NUMBER
O NOT WRITE AMENDED egistration District No. ______% ———_Primary Registration District e amem——_Registrar’s No. ____

ON THIS STUR E
1. PLACE OF DEATH® =~ == 2. USUAL RESIDENCE (Where daceased fived. If ingtitution: Residenca bafors
a. COUNTY a. STAT .~ b. COUNTY admizsion)
vs300, | I8 THipes s W V)
Rev. 4/59 % b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . cmr W Inside Limits
i
TOWN ’f % oW 7§( /j/ 45 M
] z ST, LOUIS, MISSOURT wy w2oks o o) G /! #0 Mg
o c. '}:-I%éPrqu?\TEOEF (IBQKMg 6C§“P°f’,l‘AL Inside Limits d. AS;E%ELS (If cutside, give location} Reside on Farm
A =
INSTITUTION Yes[J No[J a/ Yes [] No
g7 20,7102 08 Eeluirds 2
3 l 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
OSCAR WESLEY DEATH MARCH 2k 1962
4 o) 5. SEX 6. COLOR OR RACE 7. Married 6]  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UN:JER IDYEAR l;UNDER i: HR
. Widowed [ Divorced [ __ Months I ) ours in.
I § A e X 707 A
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. PLACE [City and state or wun!ry] 12. CITIZEN OF WHAT COUNTRY
6 I duringfiost of working lite, even if retired) N ' / ; /4
2 D7-EMA Ohy =MNHh e384 /e G4 ;-7'7 7,
7 f 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME AME OF-HUSEAMED OR WIFE
) o -,
A}
" 2 vANn Wes/ey Ldpe £/ e’hR  hres/op
i 7] 15. WAS DECEASED EVER [N U.S. ARMELY FORCES? 14, SOCIAL SECURITY NO. 17. Address m P
< {Yes, W/Gnknown) l (1f yes, give war or dates of servic M % >
9 - L LOF Mf%
o = 187 CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uz_r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a w g mEDIATE cause (o _GLIOBLASTOMA OF LEFT T.QBE OF BRATN i MONTHS
N Sla 38
12 & m] o Conditions, If any, DUE TO (b}
5.2 - O v 5 which gave rize to
F |Z above caute (a), ?
13 i-"—: bl siating the under- ‘ﬂ
lying cause {sst, DUE TO (g)
% z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated tc the terminal PART Ill. If deceased was female was
59\ .Q.. disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § ] O Yes I 0 No J O Unknown
g é 19, WAS AUTOPSY 20a. ACCBENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
ER| D7
2 S NoD
-
z g 5 20c. TIME OF Hour Manth, Day, Year
= 5 INJURY  am.
L o ] p.m,
] H
g o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., etc.) )
-4 NOT WHILE AT WORK O
U oo Q 6 : h
5 o '"-‘ é 21. | sttended the deceazed from_ MARCH 7! lq 2 Iom WInd fast saw hu.r; alive nn_MARr‘F ?hl 1 Qﬁp
@ ; =) Death occurred at 5: 00 AM. m on the dste stated shbove, and to the beit of my knowledge, from the cauvses stated.
w -
2] i a = 22v_SIGNATURE {Degree or fitle) 22b. ADDRESS . R 22c. DATE SIGNED
3 &8 5 BARNES HOSPITAL
- v '§ n 3/24 /62
- < 23a. EERI(E’AVLAER(EMAT\‘IO)N . ERY "OF CREMATORY 23d. LOCATION (City, town, or county) (State)
g = M pocify —Aé - /
z o W7 I-dé 6o 08 & /ey 77
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w > - — ~ ’
2| | B ity frmerns trime S/ Fon, 22/ WBR 24 1962




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m
P.O. Addressmﬂm&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




